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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO. 1054

DIVISION OF VITAL STATISTICS

BIRTH NO.

CERTIFICATE OF DEATH

REGISTRAR'S WO. I ; S—_‘/

i ] L . 1
FORM' ¥$ 2 REV, l-:-dg\Jg o 10
\Qﬂ-y

,/ X I. PLACE OF DEATH 2 USUAL RESIDENCE  (WHERE DECEASED LIVED.
A, COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSIONS.
Pi A. STATE . B. COUNT
ma
B. CITY {IF OUTSIDE CORPORATE LIMITS. WHITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL,
aR RURAL)} IN 'lﬁls LACE [IN Aaz?l OR
TOWN Tucson Yrs YT TSR Tucson
D, FULL NAME OF {iF NOT IN HOSPITAL CR INSTITUTION, GIYE STREET D. STREET {IF RURAL, GIYE LOCATIGN)
HOSPITAL OR ADD CATE ADDRESS
~ [NSTITUTION B850 'Yt . Lowell Rd. 2820 Ft. Lowell Road ‘
; 3. NAME OF A. (FIRST) H. {MIDDLE ) B . (LAST) 4. SEX s. COLOR OR RACE
2 DECEASED .
avre o ranr,_Tressie May Evans Post: Female | White
/ 6, MARRIED . . - @7. DATE OF BIRTH B. AGE IF UNDER 24 HOURS BDA. USsuaL OCCUPATION (GIVE KIND OF WORK
Lt NEVER ARRIED MOQNTH O ay 7 , L] MORTHS ¥s HOURS MEN. DURING ST ©OF LIFE, EVEN IF RETIRED).
cepenT wicoweo Forvorcea 0 "D Id | L |5 8 one
oy 3 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|1i. CITIZEN OF WHAT J12. Was DECEASED EVER IN U. 5. ARMED FORCES?  Ji2. SOCIAL SECURITY
ERSONAL NESS QR_INDUSTRY OoR IOREIGN COUNTRY} COl.lNTiiﬁs.A (YES. MD. OR UNKNOWN] (IF YES. WAR DR DATES OF SERVICE} =R
DATA j XXXXXX owa o] none
14A, FATHER'S NAME 14B. BIRTHPLACE I15A. MOTHER'S MAIDEN NAME iSB. BIRTHPLACE
(&= o COUNTRY) (STATE OR COUNTRY)
Willis Sumeral Evans Iow Elizabeth Ann Mayberry Ohio
' g f‘ 16. INFO, NT'S SIG) ADDRESS $7. DATE (MONTH !} (DAY {YEAR)
4 ] E A %
LA z7& / 7 DEATH Feb. 14, 1949
£ .| 18. CAUSE OF DEATH MEDIC CERTIFICATION 'NTERVA'- BETWEEN
ad) . I sx-:'r AND DEATH
i 5:;53:’:"';:80':5 CAI'-E,SE I. DISEASE OR CONDITIONS - - ﬁ e
: e (o, +
CAUSE‘! e DIRECTLY LEADING TO DEATH* (a)
OF 7] *rms coms NoT MEA ANTECEDENT CAUSES
., . THE MODE OF DOYINAQ, -
: SUCH AS MEART FAIL- MORBID COMBITIONS. IF ANY. GIVING BDUE TO (b
- DEATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (a) STAT-
: IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .
- INJURY, OR COMPLICA-
- ITEM ‘8) f TION WHICH CAUSED DUE ¥O ¢
F meamw il. OTHER SIGNIFICANT CONDITIONS
L TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
SERATIONS 192, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION [ 20, 'AUTOPSY?
. — A
AUTOPSY JA{,V > / 74-}4(/ - S Corar ves 0 oY
e ‘ Z1A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E{G.. IN OR ABOUT HOME, | ZTC. (CITY OR TOWN) (COUNTY) {STATE}
: DEATH ™ SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
' DUE TO HOMICIDE
:XTERNAL o 21D. TIME {MONTH) (DAY) {YEAR) (HOUR) |21E. INJURY OCCURRED| 2tF. HOW DID INJURY OCCLUR?
oF WHILE AT NOT WHILE
ENCE INJURY M lworx [ AT Work [}
MEDICAL / 2a. 1 HEHEBY CERTRFY THAT JENDED THE DECEASED FROM &i - X . mh,. TDM, 18 . THAT | LAST SAW THE DECEASED
* CORONER'S ALIVE © . ﬁ_ AND THAT OEATH OGCURRES AT J.J+M.. FROM YME CAUSES AND OM THE DATE STATED ABOVE,
: 23A. v (DEGREE OR TITRE) 238, ADD, S . 23C. DATE SIGNED
_ITIFICATION /{00 4" 2.1
V'VFUNERALJE 24A. BURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (fity. Town. orcounty) (Lrare:
- * CREMATION
DIRECTOR REMOVAL E 2-16-1949 St Dayid Cemetery St. David, Arizona
. AND " | 25A. DATE REC'D BY TRAR; 26. EJUNERAL DIRECTOR'S SIGNATURE ADDRESS
e LOCAL_RE
{EGISTRAR A _1x- q’('f Tucson, Arizona
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